MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
9 CERTIFICATE OF DEATH 05546 


& . Reg, Dist. No. 

s 

3 : ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 

Y, v . E 

& £3 oo Dorehester 2 Maryland b. COUNTY Borekester 

= a b. Ch ath otal {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 

2 ond give nearest fawn} 

2 Cam ridge entire life |, Combridge 

s 44 3 d. RANE Or HOS HTan {If not in hospitol. give street oddress) d. STREET ADDRESS os pay ee se 

os =4 fry OR INST!’ IN ; 

eg ¢ G7 Cambridge—Maryland Nospital { 303 Somerset Ave., ves (] NOX] 

5 

2£ £5 . NAME OF First Middle lost 4. DATE Month Day Year 

a 35 ieee pam Mary Robinson Andrews Stamm = May 26,1959 . 

cs = 

ES =e $. SEX 6 COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In = reno T YEAR] IF UNDER 24 HRS. 

= th: Mi 

4 3 a Female White widowed [] Divorced [] Sept. 14,1901 5 yrs. Sal oe Ea iM 

2 E ae Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 

a. oo 35 during most of working life, even if retired) U s 

£ ved I Homemaker Cambridge,Md. f. 

g B33) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

coe 

yo © J.Fdgar Robinson Mollie Hales 

€ $ 8 3 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO, |17, INFORMANT Address 

= {ex no, oF entnown) ‘H wor oF dates of vervice) 

8 ofs ; No ae. 219-14-2990 |Walter B. Andrews,303 Somerset Ave. ,Cambridge ,Md. 

2 58 

3 2 8 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond {e)-J Pen ee 

o> Say PART I. DEATH WAS CAUSED BY: 

ge 2 IMMEDIATE CAUSE (0) Uremia _ ~6 days _ 

5 fFe 146 > DUE TO : 

> 

= Se = SL ony, shity (by. Epithelial Sarcoma of posterior nasopharynx 15 months 

$ E gove rise to immediote 

3S as couse {a}, stating the under- DUE TO 

fs2se dying couse toil. 5, jo__ Generalized sarcomatosis 5_months 

foc 

3.0 3 5 . Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfop| 19. WAS AUTOPSY 

Cae 2 PERFORMED? 

= = ae = 

£305 < ves] No fy 

eas oG ay ee on oe 

<= <= = 

i oF 2 Hy = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Par? Il of stem 18.) 

ote Bet. & [OR CONTRIBUTING C] CAUSE OF DEATH 

qeoes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 

¢ OE 05 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 

= me a 2s a Hour 0. m. i, While Not while foctory, street, affice bldg., etc.) 4 

Ese ‘ 5 = pom. Fated lor work [] omwerk [J ane on H wm we me 

Less * 21. U certify that I attended the deceased fram.__l-]-58__.__, 19.____1 726-59 19. ithat | last saw the deceased 

5 Soe ths 

epi 3 alive an_ and that death accurred at. _&M, fram the causes and an the date stated abave. 

e € i. ADDRESS (Street, city or town, state) DATE SIGNED 
see 

SG C= AL 

ER Bois SIGNATURE 

faze I ¢ 

=] 25 PHYSICIAN'S, é Uv 

< eae? NAME (Type) Eldridge H. Wolff, M.D. 

% 33 2) > 720. BURIAL, CREMATION, ‘22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, o county) (Stote) 

fe2 8s “Raa” 29,1959 _| Dorchester Memorial Park | Cambridge ,Md. 

Ce. FUNERAL ep 0; IGHATUR ee{ avvr@ambridge, Md. 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS 15 (4) | JUN 1 ‘59 Chihen £ Fiasam 
15M 10/57 +N LAH ae. 


1 


Then please remave carban papers. 


ter this certificate has been signed by the attending physician and completely fiJled in by the 


saspital or attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


may be retained by 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL DIRECT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5564 CERTIFICATE OF DEATH 5547 


“et Reg. Dist. No. 
33 Mi |. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If isfitlion: Residence before edition 
8 a. a. b. COUNTY A 
6 uy Dorchester oe Maryland Caroline 
Sw = b. CITY OR TOWN {If autside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) V 
, RURAL ond give nearest town} ; ae 
mw: Cambridge hyr 8mo 13da Henderson ¢ ee 
+ d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
My OR INSTITUTION 5 ON A FARM? 
3 Eastern Shore State Hospital - ves [] NO 
5 3. NAME OF First Middle Last 4 DATE Manth Doy Yeor 
5 {Type or print) Cooper - Bickling 13 1959 
cf $. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED fq] | 8. DATE OF BIRTH 9. Rou ages IF UNDER 24 HRS. 
Days Min 
Male Unite |weower wore | Anenst 2h Bo ore te | S| 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


6 during most of working life, even if retired) 
y% Carpenter -- Maryland U.S.A. 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel C. Bickling Sarah Ayres 
3 TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
= (Yes, no, or unknown) {IE yes, give wor or dates of service) 
g Heat — 21-10-091 RECORDS: Eastern Shore State Hospital 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
= PART |, DEATH WAS CAUSED BY: , 4 "| 
2 IMMEDIATE CAUSE (e) Arteriosclerotic Heart Disease Sev. yrs. 
z uf i DUE TO 
= Conditions, if ony, which __ General Arteriosclerosis Sev. yrs. 
So gove rise to immediote 
a couse {o), stoting the under. ( DUE TO 
2 lying couse lost. (e 
& rf Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)]19. WAS AUTOPSY 
a Q 
& s yes[] NO 
§ | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
cs © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& & |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
3 a Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
5 = p.m. 19 Jat wark ([} at wark [J 1 
21. I certify that | ottended the deceased from.___AUeUs May_.13_., 19.59 thot | last sow the deceased 
alive on__. 3 _. 19! _, ond thot deoth occurred 0t6:05 AM, from the causes ond an the date stated above. 
is (7 < ~ ADDRESS (Street, city or town, stote} DATE SIGNED 
= ACTUAL SAN fe ige < gale Ss 
5 SIGNATURES. f x s at re at wo. Eastern Shore State. Hospital... 5213-59 
a + 
5 / | Jerysician's f 4 "i 
2 NAME (Type) George BE, Currier, M.D. Eastern Shore State Hospital, Cambridge, Md.___ 
> 22a. BURIAL, CREMATION, | 22b. DATE THEREOF PoE cEyetopy PE SREMATOAY n ity, townyem cfupty) —< Stat 
o 7 . 3 b {State} 
x REMOVAL (Specity 9 € : ° 
i 5-10-51 | Sieeeowebeste noe 
23. FUNERAL Ge TOR'S SIGNATUB ADDRESS 24 y da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ b 
v } oxre MAY 15°59 Rens 


OCfeOVrurre ©, "A 0 oft DF Ss 2. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5554 CERTIFICATE OF DEATH 


ae 
‘Dor chister 


b. CITY OR TOWN (If outside carporate limits, write 


“CE CLAY nearest town) Zz t 
d. NAME OF fost AA in hospitat|give street addres: d, STREET ADDRESS e. i$ RESIDENCE 
ON A FARM? 


OR INSTITUTION 
yes] No Re 


3. NAME OF 4 First Middle Lost Month Day Yeor 
DECEASED. : 3° 
ype or ent 1eS Jo =3 MEG q. 
5, SEX yy COLOR OR = 7. MARRIED [] NEVER MARRIED [7] | 8. a OF BIRTH AGE (In years [IF UNDER } YEAR| IF UNDER 24 HR 


ae {thoy} Manths|] Di H Min, 
winoweD [J DIVORCED — SS / ie 7 yn nths| Days | Hours in 


100. USUAL ee Tae id a done "a a (OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign count#) 12. CITIZEN OF WHAT COUNTRY? 
during ryost af 5 eet te life, e¥en if | ( 


Baeee al Gr Oar 
13, FATHER'S. a 14, MOTHER'S rer 


Sey Fe, amet 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. IN) ae 


‘Address 
(Yes, 0, or unknown) (IF yes. give wor or dates of service) ce 
[We MON Wea oie ~ Caled ey 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (bj ( i INTERVAL BETWE 
PART |. DEATH WAS CAUSED BY: —| ae peg ae? eipeis 
IMMEDIATE CAUSE (o} fey” i SeA-sa2. | Ge 


© 


Pages | and 2 shauid be 


Then please remove carbon popers. 


o / DUE TO 


Conditions, if ony, which (b) 
gave rise ta immediate Sh | 


couse (0), stating the under- ( DUE TO 
lying couse last. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN is Pea Ve))19. WAS AUTORSY 


yes—] not] 


~ 
Py 

ra 
5 
a 
* 
a 
& 
3 
3 
3 
= 
x 
a 
= 
= 
z 
2 
g3 
5 
ry 
rf 
x 
3 
© 
a) 
2 
ry 
ty 
<= 
° 
iY 
v 
e 
cs 
3 
= 
* 
= 
2) 

a 
z 
z 
“4 
e 
Ps 
€ 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
Hour a.m. While Nemonle factary, street, affice bldg., etc.) ! 


p.m. 1 lat wark [1] at wark 


21. | certify that | wires the deceased fram. Firat | last saw the deceased 


alive an Mf =, Ike , and that death accurred at_. e causes and an the date stated abave. 
ADDRESS {Street city ar town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


spitol or ottending physician. 
fer this certificate has been signed by the attending physician and completely filled in by the 


a: 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S Ghat mn Fr oS ett 


TRABURIAL CREMATION, me DATE ea) NAME The | CEMETERY OR GREMATORT™ ‘2d. LOCATION (City, tawn, ar caunty} 
REMOVAL (Specify) Wi ‘ 4 
Sino 


poge 3 should be detached for use as the buriol-transit permit. 
the registrar prior to burial, crematian, or removol, and in ony event within 72 hours afte; 


moy be retained by 
TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
a 


ANS (4) 
5M 9758 


23. FUNERALANRECTOR'S SIGNATU! me The! ‘ Ma, 24a. REC'D BY REGISTRAR ‘Dabs REGISTRARS SIGNATURE 
Fy rh VAN We) ae pare MAY 2 0 '59 Cnthun 2 Homa 


MARYLAND - STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ 3 565 CERTIFICATE OF DEATH 


—_ 


05549 


Reg. Dist, No. 
ee \ 
Bes M 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before edmission) 
fy ©. STATE” /- b. COUNTY 
$2 
Bg (it i wi a roe OF STAY IN 1b OR TOWN Jif oun Fy limjts, write RURAL o1 "a rest town) 
2 , | a. NAME OF HOSPITAL (IF not in Lite give sree! oddress) d. STREET ADDRESS #15 RESIDENCE 
‘f OR INSTITUTION FARM? 
ss ves sO nof]— 
=< 
3. NAME OF First Middt lo 4. pate 
DECEASED Y ‘ ie } on J p tot Month Dey Year 
(Type or print) fi or, CAH Co Stare oe 199 


p 4 
6. in IR pr 7. MARRIED SEY NEVER MARRIED [[] | &. DA) bi 8 "5 es, GE'(In yeors [fF UNDER 7 YEAR| IF UNDER 24 HRS, 
‘biethdoy) [Months] Days | Hours] Min. 
wipowep [] bivorceo [) yen. 
AL OCCUPATION die fsde id of werk done! Va KIND OF BUSINESS OR INDUSTRY | 34 Ap ys (Stote or fe. country) V2AFIZEN OF MHALCOUNTRY? 
a fing most of working life, i it retired) Ze 
iy Slee IIE _ GELS <S, 3 
Lh ly: FATHER'S NAME an :, 4 MOTHER'S Mat NAME f 
4 Lh ef end ES -Z- Jp Lets ———., 
15, WAS DECEASED EVER JN J. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ail pree Sai EE ES ddress f 
Tes. no. or unknewa), rT {Give wor or dates of service) Me , é 4 iy 


Then please remove carbon popers. Poges I ond 2s 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)] | INTERVAL BETWEEN: 
PART |, DEATH WAS CAUSED BY: 2 2 j 
TMEIANE: CAUSE fo} Co ronary! OLcI[U ¢ 10M 
RG, 4 DUE TO 


Coates dap, “Abia (o ie. Or eanary Heart Ds J eae / Pyar Hf. 


gove to immediote 
couse (0). stoting the under. ( DUE TO 
tying col jot. (©). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves] No] 


20a. ACCIDENT WAS_ UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 1208. (City of town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.’ 
p.m. 19 Jot work (J of work (J g i 


MEDICAL CERTIFICATION, 


ed for use os the burial-tronsit permit. 


After this certificote hos been signed by the attending physician ond completely filled in by t! 
the registrar prior to burial, cremation, or remova!, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
may be retained by the hospital or ottending physician. 


2). | certify that Ty [ss rey from._ Bie LOR, pe 19,09 & SG AP nce .that | last saw the deceased 
‘ alive on_. mee a Sr, aut that death accurred - ?_M, fram the causes and an the date stated above. 
"y ADDRESS Es city or et tote) 6 DATE SIGNED 
oF Sein artnet MbrypiiV ap or REC IK? A ke 
a2 
rit es _Lawrinee agin ence Coes 
unm FP 2 ae nn EOF oe = 
2° ie (Ciff/ town, or cdunty) Stole) 7 
zy as AA 
2 Jae: REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE —— 


pate MAY 11 '59 Onttun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. Poge 4 


as 
=> 

% 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5066 — CERTIFICATE OF DEATH rep. vin HOODOO 


ol 


2" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& COUNTY 
$ °. 0. b. COUNTY i 
33 Dorchester ee Maryland Wicomico 
isa b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
4 RURAL and give nearest town) 
2 Cambridge ayr.8mo.23das Salisbury Lt ahs 
22 ¢. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION i ‘ON A FARM? 
ees”) Eastern Shore State Hospital 237 Lincoln Avenue ves [No 
= 6 3. NAME OF First Middle last 4. DATE Month Day Year 
23 (Type ar print) Laura Cassins Conner | cea Ma: hb 1959 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE, (ln yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ry Hi Min, 
2 White  |wioowen [= pivorceD [] 9-5-90 8 yrs. rou “ 
eg. 10s. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
823 during most af warking life, even if retired) i U.S.A 
z usewife rs ary lan ove 
8 ay 13. paar 1. WOTEES AO‘ ab thokees : 
58% 2 John Willis ary e & 
$ 8 ¥ 5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |” INFORMANT ‘Address 
a ‘es, no, oF unknown) {IF yes, give wor or doles of service) 
ofp } ? | 2 RECORDS - Eastern Shore State Hos pital 
3 Hee 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and (c).) INTERVAL BETWEEN 
-ay PART I, DEATH WAS CAUSED BY: 5 rary 
Shere ; IMMEDIATE Cause o)___Chronic Myocarditis yrs. 
£e g , DUE TO 
22> Canditians, if ony, which Arteriosclerosis Sev. yrs. 
BES gave cise ta immediote 
og.c cause (a), stating the under. ( DUE TO 
=v lying cause lost. te 
(ie a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART wit WAS AUTOPSY 
x9 yle 
= % yes) No® 
jah iv) 
3s = [200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a & | OR CONTRIBUTING CI CAUSE OF DEATH 
26 & | (We EITHER, NOTIFY MEDICAL EXAMINER) 
65 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
2s 5 on acm: ate “Kasrebivie factory, street, office bldg., etc.) | 
ft | = p.m. 19 lat wark [2] ot wark { 
8 z 
aoe 21. 1 certify that | attended the deceased from August 22 __, 19.56, to....May 1. Stn , 19.59,that ! last saw the deceosed 
39 ; 
3 5 alive on__ May 2h La ; 1959 _, and that death occurred at_2230.AM, from the causes and an the date stated abave. 
a SS pe Y a ADDRESS (Street, city or town, state) DATE SIGNED 
FU f med 
26 ACTUAL bY Vas 
peas SIGNATURE —S | Mr ! .D. _E.S.S.Hospitel ,Cambridge,Md. ___ 5-1-8 x 
€opa ) 
S485 | PHYSICIAN'S . : 
7 z 2: U cabo ty EO ee i a ee 
ay ee ? No. BURIAL, CREMATION, 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, tawn, af caunty) {Stote) 
Pe ee 5417-59 dd Fellows Camden Del, 
oft 
iS 


‘2db. REGISTRAR'S SIGNATURE 


Cuttin £ Kau 


23. FUNERAL DIRECTOR'S v4) ATURE ADDRESS 24a. REC'D BY REGISTRAR 


i igs ae AS 


ental 


jor, 


y the ry direct 


n papers. Pages | and 2 should be fil 


sare: 


Then please remowé cai 


—_ 


€ 
8 
= 
& 
x) 
s 


ing physician. 
ate has been signed by the attending physician and campletely filled in b 


spital or 
fter this certi 


co 


poge 3 shauld be detoched for use as the burial-tronsit permit. 
the registrar priar to burial, cremation, or removal, ond in ony event within 72 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 
TO FUNERAL DIRECT! 


Pad 

zy 

eee 

23 

8s 
“4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


556% — CERTIFICATE OF DEATH 05591 


Reg. Dist. No. 
1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceoied ved. If intution)Reidenc befor edminion) 
Dorchester MARYLAND Maryland : Dorchester 
B CITY OR TOWN (F outide corporate Imi, write Tc, LENGTH OF STAYIN Tb || c CITY OR TOWN [If cubide corporate limits, wite RURAL and give neorest town) 
Rnodesdale”~ Rural. Life ye Rhodesdale - “ural 
d. Oe NSTIBANiCe {If not in haspital, give street address) d. STREET ADDRESS. e SES PRRNP 
Pidorado / Eldorado Yes [] NO 

3. eee First Middle Lost 4 ere Manth Day Year 

(Type or print) Maude Foxwell Curtiss earn = May 29 1959 
S. SEX 6. COLOR OR RACE |7. maRRIED [[] NEVER MARRIED ([] | 8. DATE OF BIRTH 9 feat {in aor UNE rene TEUNDER 24 HRS. 

Female White WIDOWED oworceo] | October 6, 1892 Sueetl ys | Hours] Min, 


¥WOo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Hane Dorchester Co,, Maryland | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Francis J, Foxwell Rebecca A. Rhodes 
i WAS. DEGEASER EVE U.S. bith ae Ma es 16. SOCIAL SECURITY NO. INFORMANT Address 
pre eetcar AUR ae 
N None Miss Theresa E, Murphy, Rnodesdale, “4. ,RFD 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 6Y: 
: iMmcoiatecaus jo Intestinal Obstruction due to carcinoma 3 weeks 
4745,0 DUE TO 
Conditions, if any, which «Carcinoma of ovary with metestases to pebivis, 8 months 
gove rise to immediote 
couse (0), stoling the unde ( PFT Heritoneum and right pleural space. 
lying couse lost. () 
3 Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pees 
2 i. ee 
S None Yes] No] 
= 20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote} 
6 Heer aaGimn’ While Not while. foctory, street, office bldg., etc.) ! 
= pom. 19 Jot work [[] ot work 1 


alive an_ 


ACTUAL 
SIGNATUR 


Navetes__W, BE, Lermon Federalsnurg, 


22o. BURIAL, CREMATION. 


T 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
R wove (Specify) 


72d, LOCATION (City, town, or count (State) 
June 1, 1959 | Eldorado Yemetery Hidoradd, Maryland 


‘db, REGISTRAR'S SIGNATURE 


Crthun 8 Praise 


da. REC'D BY REGISTRAR 


vate JUN 8 '59 


Ft Reg out Son, Federaiwette, Maryland 


1 MARYLAND PIATE DEFARTMENT gr oy Sa ats 18 
5568” CERTIFICATE OF DEATH 05552 


s Reg. Dist. No. 

ge 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isitutin: Residence before odminion) 

& 8. oO. 3 Fel 

33 Dorchester MARYLAND Md. gees F : 

ze < a 
ra b. CITY OR TOWN (If outside corporote limits, write - | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 7 
8 Rie Braet Teak es a 
fo rural © dge 3 days SEE ay OE ee} Y BY 
2 5 1s d ane oreara {If not in hospital, give street oddress) d. STREET ADDRE: e. Ud 
«O'S | pagtern”Shore State Hospital ey Oo Gay a: 
ea gre NO 
6 3. NAME OF ; First Middle 4. DATE Month Dey —_Yeor 
3 {Type or print) L_ ewWis GAR oat e's ao gherl DEATH & 14 ps4 
2 5. SEX &. COLOR OR RACE |7. marriep [] NEVER MARRIED [] [8 DATE-OF RTH 9. AGE [inyoors 


lost birthdoy} 


W wipoweo [AL _—iivorcéo () De eee | 4 Yi 


INTERVAL 8ETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond < ony ‘AND DEATH 


PART 1. PEAT WAS CAUSED. 


ROPOUChUS oe ae ee a we | of eS ak ] e 


AT a7 x DUE TO 


ae fo 10a. USUAL OCCUPATION (Give kind of work done} 10b. ple OF BUSINESS OR INDUSTRY ‘= BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss t during most of working life, even if retired) 

< HWATerY man ishing ‘way OES 
3 13. FATHER’S NAME 14, MOTHER'S EN — 

S 

oS _ 

¢ Paes Pay ee Eee her 4 oars 

9 15, WAS DECEASED EVER IN U. S. ARMED FORC! 16. SOCIAL gui INFORMANT Address 

5 {Yes, no, oF unknown) {IE yes, give war or dates of service) 

: | wNA" Eastern Shore StateHospital records 

8 

8 

a 

« 

§ 

2 

€ 


Conditions, if ony, which (by 
gove rise to immediote | 


couse (0), sloting the under- DUE TO 
tying coussilost: el 


ter this certificate has been signed by the attending physicion and completely filled in by the f 


& 
page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


¢ 

6 

3 . Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19, WAS AUTOPSY 
$ Jie 

o 6 yes []) NO Ze 
2 = | 20. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 

s & | OR CONTRIBUTING C1] CAUSE OF DEATH 

e G {ie EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
5 6 Hour 0. m. Whiten airs foctory, street, office bidg., etc.) ! 

= = pom. 19 [ot work [] ot work \ 

‘ao 


ea} 


leoth occurred at 2. ofM, frbm the causes and on the date stated above. 


21. | certify thot | ottended the deceased | fromh\s 44. ca 193],that | lost sow the deceased 


2, Sey arto: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


olive o1 su LS 
ADDRESS (Street, city or lown, stote) DATE SIGNED 

£6 ACTUAL ; 
aT) hie, <7 Se SN Asd ge. MD. 
56 ra) 
84 PHYSICIAN'S op 

s J edge 
f< / NAME (Type) homa SOO, - ee eee by Ce ae a se 
sy To. BURIAL, CREMATION, Td. LOGATION (City, town7 or county} (Stot 
>> ‘AL (Spgeity) of» 4, YY, 
E9 Lg tL ALE LZ Md 

4 


24a. REC'D BY REGISTR: ‘24b. REGISTRARS SIGNATURE 


ok ehe HY, fi pareMAY 2 0 '59 Cnttun £ Kone 


ss 
go 

> 
o> 
2a 
3- 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ , 
5555 _ CERTIFICATE OF DEATH an, (0098 


od 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUALRESIDENCE (Where deceosed lived. If institution: Resi before odmisylon) 
a. cok A t/ rc o. WE, b. COUNTY 


b. © “ty e TOWN {If oyftide cape timits, write ©. LENGTH OF STAY IN Ib. €. or ORTOWN (If outside edtparate-timits, write RURAL ond give nearest town) 
‘ond give neayést town} y 
"Ly f Oe A? 


a fA OF HOSPITAL (If not in Hospitol, ez i, /, 8. STREET ADDRESS : @. IS RESIDENCE 


fil 


ral directar, 


be 


w 3 


Pages 1 and 2s! 


OR INSTITUTION ON _A FARM? 
LAI, LL (se ( vs 0 No CF 


3. NAME OF y, fint ; tos 4. DATE Do 
(Type or print) Vag edad Le Ef] DEATH a 19.5 
SSEX 6. SOLOWOR ARRIEDA] NEVER MARRIED [] | 8. DATE OF 81 9. AGE jin = ff UNDER | YEAR] IF UNDER 24 HES, 
OY Manth; i 
Af] ly p woowee pivorceo [] G2 GEES bey py) [Months] Doys | Hous | Min. 
41109-“USJAL OCCUPATION (Give kind of work dong} ib. KIND OF BUSINESS OR INDUSTRY |11. BIRFHPLACE (Stote or fo ; 12. 
Hig oni gh woking orate eckrag?™ *, $ wont AY a so ge 
tot: LEY Cc — a. ‘ t 
18. FATHER'SANAME Bh Hd ‘S = 
s -. , w / LE y 
bP? a Lfegee 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


I¥ey/ no. oF unknown) {HY yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond {c). 5 
PART |. DEATH WAS CAUSED 8Y: 
___ IMMEDIATE CAUSE (o} 
“& DUE TO 


Conditions. if ony, which 


ote 
toting the under ( DUE TO 
lying couse lost. to 
Past I). OTHER SIGNIFICANT cONoITag INS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oy] 9. beset) AUTOPSY 
RFORMI 


An Ven i, BS SRA NOC] 


200. ACCIDENT WAS UNDERLYING [J ]20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port I) of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
de: THE OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED — ]70e. PLACE OF INJURY (Home, form, 1207. (City or town) (County) (State) 
Hour 0. m. Sue a ee sr see Hea OTe Cae) | 
a lot work [7] of work 


pra | last saw the deceased 


death. 


‘an and completely filled in by t 


x) 
tom 


sici 


dy 


Then please remove carbon papers. 


fter this certificate has been signed by the attending phy: 
MEDICAL CERTIFICATION 


ed far use as the burial-transit permit. 
rial, crematian, or removal, ond in any event within 72 


©: 


page 3 should be 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
GS OU a 


Sie) Cee et ee, 


ZR FYNERAL DIRECTOR'S SIG ROORESS. « 2do. REC DABY-REGISTRAR | 24b. a ee 
‘ ae ERIN 25°59 Qntlen £ Kana 
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may be retained by the haspital ar attending physician. 


TO FUNERAL DIRE 
the registrar priar ta 


soa 
Sa 
al 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 = 5 5 4 
5568 CERTIFICATE OF DEATH * 


Reg. Dist. No. 


Ts BAe iH Mey eae ee (Where deceosed lived. If institution: Residence before admission) 
% Dorchester maryLanp || ° Maryland BCOUNTY Gogg]. 


b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside carporate limits, write RURAL and give neorest town) X 
RURAL ond give nearest tawn} 


Cambridge 6yr.3mo.30das Earlville 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Eastern Shore State Hospital = ves [1] No 


. NAME OF First Middle Lost . Day Yeor 
DECEASED 


(Type or print) Mary Elizabeth Dixon be 20 19 59 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {In yeors 
st_ birthday) 
F White jwoowek) pivorce [] 5-5-7h te yrs. ee 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during bee ‘of working life, even if retired) 


Housewife - Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Henry Timms Mary #lizabeth Conroy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(tes, 90, or unknown) (OF yes, give wor or dates of service) 


no - RECORDS - Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH 
|, IMMEDIATE CAUSE (o) Chronic Myocarditis 


ed ys purr Generalized Arteriosclerosis 


® 


apers. Pages | and 2 sha 


Then please remave carbo 


Conditions, if any, which (o) 

gove rise to immediote 

cause (o}, stating the under. ( DUE TO 

lying couse lost. ea 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. SAFARI 


yes] NOTE 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County} (Stote) 
Hour o. m. While Nat while factary, street. office bldg., ote 
p.m. 19 [ot wark [] ot work 


iter this certificate has been signed by the attending physician and campletely filled in by the # 
MEDICAL CERTIFICATION 


spital ar attending physician. 


he SO that | last saw the deceased 


:12Pm, fram the causes and on the date stated above. 
; ADORESS (Street, city or town, state) DATE SIGNED 


@ 


ACTUAL 


SIGNATUR MD. £.S.S.Hospital,Cambridge,Md,-__- 
mYSCIAN'S Dr, E, DeFilippis 


‘22a. BURIAL, eae 2b. DATE ery, Mec. DOF ci TERY OR,CREMATORY Td. LOGATION (Cify. town, or county) 
VAL {Sy ‘| Pru“ 4 Cee 
LEE AL 


23. FUNER igi SJGNATUB ADDRES: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
g ‘4 é 7: 
bliee-e, ”, y 4 Wf) aoe cana va MAY 26 '59 Conkling & Kins 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aff 


page 3 shauld be detacned far use as the burial-transit permit. 


may be retained by 4 
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TO FUNERAL DIRECT! 


ae 

3 
=> 
Pa 
Bs 


Pages 1 and 2 sho: 


irbon papers. 
r 


Then please remove 


ician. 


The law requires that the death certificote be executed within 24 hours ofter death. Page 4 


spital ar attending phys 


‘ter this certificate has been signed by the ottending physician and campletely filled in by the 4 


CE 


@ 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar to burial, cremation, or removal, ond in ony event within 72 hour, a ger he 


may be retained’ by 


& TO HOSPITAL OR ATTENDING PHYSICIAN 
a” TO FUNERAL DIRECT: 


=> 
ae 
as 


AEP on Te aT AE ee re ie BALTIMORE, 18 
em 1im - 
59470 ” CERTIFICATE OF DEATH J5556 


Reg. Dist. No. 
Ms oye OF tes ‘a 2, USUAL RESIDI (Where deceased lived. If institution: Residence beforg odmission) 
corn maryiano || & STATE ECON eich Feo 
b. CITY OR TOWN {If outside,corporote limits, write c. LENGTH OF STAY IN Ib rol OR TO! {lf outside corporote limits, write RURAL and give nearest town) 
RURAL angrpive nearest tin) < ‘” 5 
d. NAME OF HOSPITAL {lf nat in hofpial, give street address) a STREET ADDRESS e. IS RESIDENCE 
OR INSTITUNON ON-A FARM? 
° / yes [] No 


a3 wee REY 4 U "e is ee zy Middle lost 4. ae SB a se ie 


5. SEX MALE 6. COLOR OR “ast 7. MARRIED [] NEVER MARRIED [[] | 8- DATE OF ay, 9 AGE (In yeors (F UNDER 24 HRS. 


1 7 
WH: (7 wipowen Pe pivorceo [] Ves [7 7/ a Bes Months] Days | Hours] Min. 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KI DOF BUSINESS OR INDUSTRY | 11. BIRTHPLA! state gr foreign co; 12. CITIZEN,OF WHAPCOUNTRY? 
during most if life, even if retired) 

f 
2 er Nees is a ) ee 


INFORMANT ‘Address 
acs CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond De INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: rhnce vy, R a “ yvnetubey A-fie-O-FR_- 
; IMMEDIATE CAUSE (0 
oe of DUE TO 1) ke 2, 
Conditions, if ony, which Fevsrek 


gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. ie) 


13. FATHER'S Me 


Va wae DECEASEI ade IN U. S. ARMED FORCES? |}. 


unknown) IF yes, give wor or dotes of service) 


CIAL SECURITY NO. 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. paar ech 

i 

g re Wome 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ill of item 18.) 

iq OR CONTRIBUTING LJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) (Stote) 
8 Roorkee eehiie Not while foctory, street, office bldg., ete ' 

= p.m, 19 {at work [J ot work [] 


21. | certify that | attended the deceased from.__. cor =| 


= f a 19S Firat | last saw the deceased 
alive on__. eS ere 227, and that death accurred a 


ees fram the causes and an the date stated above. 
DATE SIGNED 


ACTUAL 
SIGNATURI 
= 
PHYSICIAN'S Tt — 
NAME (type) [= 7 ORE D 
22d. LOCATION (City, town, or county) (Stote) 


p eenovat +3 ol A SEES SPEGTHEREGY Zac. NAME OF CEMETERY OR CREMATORY 
pe 
y Poreheeter Memorial Park Cambridge, Md. 


AL DIRECTOR'S arGnearle 2 I ADDRESS: 2da. REC'D BY REGISTRAR ‘2b. Malo LP TURE 
* On boa Hans 
LALLY 44Lt A Fr -s, fatty st ya a's 


— 
iS 


ed with 
— 
Se 


director, 


* 


thin 24 hours ofter death. Page 4 


d completely filled in by the f 


ician on: 


hysi 


ing pl 


Then please remove corbon popers. Pages | ond 2 shou! 


icion. 
te has been signed by the attend! 


g phys 


ica 


|, ¢remation, or removal, ond in any event within 72 hours ofter death. 


far use os the burial-tronsit permit. 


ter this certif 


may be retained by the hospito! or attendin; 


page 3 should be det 
the registrar prior to buri 
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VS A15 (4) 
SM 10/57 


TO FUNERAL DIRECTO; 


MEDICAL CERTIFICATION 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 5 fF 
5556 CERTIFICATE OF DEATH etic é 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore odmission) 
o. STATE b. COUNTY 
MARYLAND D HESTER 


¢. CITY OR TOWN (IF oulside corporote limits, write RURAL and give neares! town) 


Te Lire OF DEATH 
° COWFRCHESTER MARYLAND 


b. CITY OR TOWN (If outside carporole limits, write 
RURAL and give nearest town) 


¢, LENGTH OF STAY IN Ib 


LIWEEKS 


d. NAME OF HOSPITAL (If not in hospital, give street address) ,d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FAPM? 
HENR REI Yes NO fea 
3. NAME OF First Middl lost DATE ¥ 
DECEASED e adie s on Manth Day cor 
(Type or print) CELEA ROSE JACKSON} DEATH jl g 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy) [Months] Bays | Hours] Min. 
A WHITE WIDOWED gsdy. = DIVORCED [] APR 8 me 


Ala ‘ mi 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


h SEAMTRE: ARMENT FA R MARYLAND i 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AMES ROSE A BCKER 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, no, oF unknown) At yen, give wor or dates of service) 
NO INKN OWN MES_NELSON THOMAS __ CAMBRIDGE MARYLAND 
1B. CAUSE OF DEATH (Enter ‘only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o! 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. pa eae 


YES [] NO 


200. ACCIDENT a Eas o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) (Stote) 
Hour 0. While Nol while factory, slreet, office bldg., etc.) 1 
P. W fat work [J ot work [J 


21.1 NE. ! agonist the deceased from. hiy- lf, WirG, 10 LEE Ye. Y, 19,.5-7,,that | last sow the deceased 


alive onZ C$ ee 3 Ne oe and that death occurred ot _. ? LEM, fram the causes and an the date stated above. 
ADDRESS (Sireel, city or town, stote) DATE SIGNED 


ACTUAL - > 
SIGNATU} MD. MSP So SEM, Cay =f AUS: 2. 
PHYSICIAN'S ‘ 
NAME (Typel CLAS CHE Leg bride 4 
Mo. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, lown, or county) (Stote) 
MAY a DORCHESTER MEN PARK ABRIIX MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LECOMPTE FURERLA SERVICE CAMBRIDGE MARYLANDpar JUN 1 '59 Cothut £ Foca, 


\ 


‘ol director, 

filed_with_ 
f : 

2 


fet 


in by the 


Pages | ond 2 sha 


Then please remove corbon papers. 


permit. 


gned by the ottending physician and completely fill 


fter this certificate hos been 
id for use os the burial-transit 


the registror prior to buriol, cremotion, or remaval, ond in any event within 72 hours afte; 


moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECT! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death Poge 4 
poemomfouldiise a 


YS AIS (4) 
15M ws 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


555% CERTIFICATE OF DEATH 05558 


Reg. Dist. No. 
Ty Ac tata 2. rt yet {Where deceased lived. If institution: Residence befare odmission) 
e °. b. COUNTY 
MARYLAND 
Dorcheste va and Dorchester 
¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) yy )2 - 
Cambridge Life / Cambridge 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. Ge 


OR INSTITUTION A FARM? 


Cambridge Maryland Hospital 228 High Street ves C} NOK) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
yes ipl Nellie olema jah Gul 1959 


5. SEX 6. COLOR OR RACE 7. MARRIEO [XJ NEVER MARRIED: oO 8. DATE OF SIRTH 9. AGE (In years [JF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthday) [Months] Doys Min. 
Female Negro ___|wiooweo F] Divorced [] ine 1883 i 
TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Hotisewife Housewife Dorchester County, Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
isaw Coleman Eliza Sampson 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |37. INFORMANT Address 
{Yes, a0, oF unknown) {it yes, give wor or dates of service) 
Helen C. Waters, Cambridge, Md. 


18, CAUSE OF DEATH [Enter anly one cause pertine for (a), (b). ond (c).] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (] 


,e 
“& Jd DUE TO 


Conditions, if ony, which (b} 


gove rise ta immediate 
catise (a), stating the under. { OUVETO ‘ 
lying couse last. {c) > a 
Pagt Il, OTHER SIGN iF ICANT GONDITIONS CORTE maps TO af ¥ RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
i 
ALnwH yessOQ no 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat work [J ot work [7] in 


21. | certify yam the deceased from._¢Z= =f £ 5 19 Z.that ! last saw the deceased 
F cM, fi 


alive an______ ram the causes and an the date stated abave. 


£ 
Q 
= 
< 
re) 
“ 
= 
5 
i 
te] 
< 
ws 
fay 
g 
= 


ACTUAL 
SIGNATURI 


Nanetven MXC AY TAKES fe 2 Cteipes 6G waren 


% isos Be pe agi Pn 
real : 
puria 6/4959 Jauch Cemetey Cambridge, Maryland 
ia ab VIG g "4. ry, [4 DRESS, ‘da. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
DIMCELE A ACambridge, Mds joa MAY 2 6 '59 Cnthun £ Fase 
Sa — i yd 


DORESS (Street, city or town, sJate) DATE SIGNED 
mo 104 he case SV Sire 


os 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5558 CERTIFICATE OF DEATH 05559 


Reg. Dist. No. 


1. PLACE OF DEATH 


° “BORCHESTER 


director, 
led with 
id 


a Lig DEERE "ad deceosed lived. If institution: Regi re admission} 
b. COUNTY Sli apd 


b. CITY OR TOWN [If outside corporate limits, write 


¢. LENGTH Of STAY IN 1b cc. CITY OR TSB autside corporote limits, write RURAL ond give nearest town) 


|, ond in ony event AO death. 


18. CAUSE OF DEATH [Enter only one couse per_line for (a), (61 ond (24) 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


witha Of (iver 


‘ 
: 
> 
°o 
S 
‘ 
:@ oadtBherptais 2 WEEKS 
es 
i. _ - . d, NAME OF eis {If not in hospital, give street address) d. STREET ADDRESS e. bree 
Lona CAMBRIDGE” MARYLAND HOSP. ves LF] No 
= vv 
fee 
= ° 3. NAME OF First Middle 4. DATE h y Yeor 
= zt ‘ 
pats. receAeO a  DARCEY OF on iy YT 
gs oo) 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED J. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
— lo! pricey a Ok 
: MALE WHITE lowe overtop | JAN 2h, 1958 Morin” [eis] Bors | Hours | Nin 
& 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q during most of sony i n if retired) NONE USA 
F 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 HOWARD MILLS BETTY LEE BRAMBLE 
8 tee ae IN U.S. mig et 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
H Sane siek apie be”) HOWARD MILLS MILLSBORO DELEWARE 
° 
& 
a 
; 
5 
i: 
é 


‘er this certificote hos been signed by the ottending physicion ond completely filled in by the f 


S 
ad 
"3 
3 
. 
: 
3 
° 
re] 
= 
Q 
: 
= 
s 
$ 
£ 
Qo 
8 
7. 
° 
= 
= / Pe DUE TO 
a me ns, if ony, which (b} 
3 £ gove rise to immediate 
ne g cause (a), stoting the under, (| DUE TO 
a ges lying couse lost, (a 
fa 6 wh FS Paer 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} } 19. peg 6 ns 
=> ky eS 
25338 3 ves CL] Nod 
Foogs © [200, ACCIDENT WAS UNDERLYING () | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part Il of item 18.) 
ronda ta & | OR CONTRIBUTING OJ CAUSE OF DEATH 
aeges % | (iF eTHER, NOTIFY MEDICAL EXAMINER) 
Votss & [20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town} (County) {State} 
zoL8 0 S Hour a, m. yi Not xiii foctory, street, affice bidg., etc.) t 
a pei 4 = p.m. Jat work [CJ of work H 
© $s 
gies 21, | certify that | attended the deceased vom, EA DES WEL, 9 LGA 2... 19°F. thot | lost sow the deceased 
ox, S&S 
Zz RF alive oi Alay le, WIT, ond that death accurred at é2"-"_APM, from the causes ond an the date stated obave. 
EtOu ; ADDRESS (Street, city or town, stote} DATE SIGNED 

>es 2 
4565. ACTUAL 
aves s SIGNAT! 
O2aza / wa 
iS ete PHYSICIAN'S PF Ge : Vay 
@ez2e NAME (Type)_-Zeey' > SKVZ,_2 urd = A131 D~rJg¢e  f* #3 
© ob mb a ee ee ae ee ee 
o2o7° 8 * puree ON 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREM, 2% r 

‘ y (Stote) 
$3535 MAT 6.1959 |“DORCRESTER SEN'SARk =| "CANBIYC “MEAN 
OO a> 
ee — ey DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y : 
VS A15 (4) K MPTE FUNERAL SERVICE CAMBRIDGE MARYLAND oare MAY 8 '59 Cnttuin £ Hasse 


15M 10/57 


icate be executed within 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


ow 


| director, 


oe 


Her this certificate hos been signed by the attending physician and campletely filled in by the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 6N 
5559 CERTIFICATE OF DEATH 


i Reg. Dist. No. 
= 4 1 La eee la rs oaciy Git hoes (Where deceased lived. If it lution: Residence before admission) 
4 . oe. a. b. COUNTY 
oo ¥) Dorchester eae Maryland Dorchester 
¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


/ 


b. CITY OR TOWN (if outside corporate limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Cambridge / 


ambridge 


= d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
“ % OR INSTITUTION / ON A FARM? 
st Bethel Stree 15 Bethe ee ves (] No fy 
5 3. NAME OF Fint Middle lost 4. OATE Manth Coy Yeor 
- DECEASED | OF 
3 (Type or print) as YolLock DEATH 8 1959 
s 5. SEX © COLOR OF FACE 7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9 ay TFUNOER 1 YEAR| If UNDER 24 HRS. 
6? Thee 

; Male Negro |woowe g wore | Aug 8 6 mf or | 
aa 100. USUAL OCCUPATION (Give kind rs work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 

; during most af working life, even if retired) 
may 4 Farmer i & 
AS 
8 oo 
g a A a} 
83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
a Yes. no. oF unknown} {If yes, give wor or dates of servien} 
gh No Alonzo Molock ambridge d 
3 = ae rahe 
6 PART 1. DEATH WAS CAUSED BY: pee eS, DEATH 
5 = IMMEDIATE CAUSE to) 
= $ 2 OUE TO 
ae Canditions, if any, which 1 
Eo gove rise ta immediate 
gc cotse (a), stoling the under. ( CUETO 
=oe tying cause lost. (¢). 
5 a8 Fa Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19., inci 
et J f = 
3B ) 3 ves] no 
365 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

‘c & | or CONTRIEUTING [] CAUSE OF DEATH 
£5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

: bs} 

36 & |20c. TIME OF INJURY Month, oe Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tote) 
$6 ray Hour 0. m. While Not while foctary, street, office bldg., atc. 
one 2 p.m. lot work [1] ot work (J 
£5 
Eales = wT LE, 19FZ,that | last saw the deceased 


21. | certify ty lV att _f 2g 
alive an__ 8 = Aa) ae that death accurred S. 1ka a frdm the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. ..227..Pine St-Cambridge, Md 25-21-59 


Nae thes n Fassett,M.D. 2 aS. ee eee 


ea > 2 
959 Vienna Cemeter Vienna, Maryland 
var ae Up Lauda Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
) YerheN7 | ambridge, Mde|] pate, eit spd 


the registrar prior to buri 


~ 3 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 56 
55772. CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH x Horie RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
9. COUNTY piattnw, || 2 arate ®. COUNTY 
Do e and Dorcheste 


b. CITY OR TOWN (If outside cascret limits, write [e. LENGTH OF STAY IN 1b wCHY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Rura Lenna Life : Rural - Vienna 


d. NAME OF HOSPITAL re not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
x OR INSTITUTION ON A FARM? 


RED RFD _1 ves] NOX) 


3 te First Middle lost 4, DATE Month Day Year 


(Type or print) Aron Hi i on Pa ke Beata May 3 19' 


5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE (In years IF UNDER 1 VEAR| IF UNDER 24 HRS. 
jast birthday! =a 
Male | Negro |woowog over | March 12,1888 | “Zt m|™| | "| 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mosl of working life, even if retired) 
und ming Dorchester Co., Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ch ohn ank Charlesanna Hollis 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? oo oa SECURITY NO. |17. INFORMANT Address 
{Yas. no. of unknown) {If yes, give wor or dates of service} 
No aH ws ene {O15 ot Mrs Eva Dixon, 


1B. CAUSE OF DEATH [Enter onty one cause per line for (0), (b), =i (- a Uae Ned 


PART |. DEATH WAS CAUSED BY: ag 
IMMEDIATE CAUSE (0! 


/ DUE TO 


ed 
filed with 


| director, 


in 24 haurs after death. Page 4 
cape 


Pages 1 and 2 sho: 


th. 


pee 


Then please remove carbon papers. 


Conditions, if ony, which i 
gove rise to immediote 

cotse (0), sloting the under ( CUETO 
lying couse last, « 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. ee AUTOPSY 


'ERFORMED? 
ves No 
20a. ACCIDENT Nese eee Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ai Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ¢ 20F. (City or town) (County) (State) 
Hour o. m. While Not site factory, street, office bldg. etc.) 
p.m. lot work (] ot work H 


21. | certify that | attended the deceased ie _.. VX, t__ Me; .. 19ZZ.,that | fast saw the deceased 


WZ, and” a vabath occurred at__...__._M, fram the causes and an the date stated abave. 
ADDRESS. {51reel, city or town, stote) DATE SIGNED 


WD. convene HAD oie piers. ©“. 2 Varian 
mies __ ae Edin Fass Conbucke 


‘Zo. BURIAL, com 2b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
os (Specify) s 
O59 DO e OUD O 
SE eee 4, Val pees 2. acs BY cms on 2b. REGISTRAR'S SIGNATURE 
¢ KALA U& sambridge, Md, _|ome MAY 26'59 sdten L Kaue 


|, cremation, or remaval, and in any event within 72 hours a 
MEDICAL CERTIFICATION, 


fter this certificate hos been signed by the ottending physicion and completely filled in by the 


d for use os the buriol-tronsit permit. 


¥ 
a4 
s 
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3 
3 
Z 
3 
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a2 
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5 
g 
3 
$ 
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e 
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3 
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x 
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= 
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Vv 
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x 
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<4 
° 
a 
< 
e 
oh 
3 
fe) 
Po 
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rs 
a 
3 
rd 
g 
= 
Ca 
> 
a3 
3 
e 
& 
3 
3. 
3 
fy 
£ 
:@ 
eS 
Ss 
-) 
? 
ae) 
£ 
> 
3 
€ 


TO FUNERAL DIRECT 
page 3 should be d 
the registror priar to buri 


coil 


Pd 
25 
2a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5572 CERTIFICATE OF DEATH (5562 


; Reg. Dist. No. 
3 : Lae ieee a EE es {Where deceosed lived. If institution: Residence before odmission) 
8 °. °. b. COUNTY 
58 Dorchester MARYLAND | Maryland Dorchester 
a b. CITY OR TOWN (IF outside corporote limits, write]. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corperote limits, write RURAL ond give nearest town) 
}: RUR, ah pad give nearest town) ¥ BR 
2 denna — Rural life x Vienna ~ Rural 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Ld x OR INSTITUTION ih ON_A FARM? 
= ‘NS Route 50 Route 50 ves (9 Not 
5 . [ecu toa First Middle Lost 4 Bate Month Day Yeor 
ra (Type or print) Robert Brewster Parker DEATH May 25 1922 
s . SEX 6. COLOR OR RACE ]7. MARRIED [St NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= M a9 into Hours 
‘ale Negro wivowen [] ovorceot] | Mareh 7, 1886 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


1]. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ONSET AND DEAT 


A 

a 

3 

a I Retired Farner Farm Dorchester Yo., Maryland) U.S.A. 

3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

g 4 W, Jemes Parker Mary Elizabeth Yennis 

8 ue WAS poe ie alee we pees — 16. SOCIAL SECURITY NO. INFORMANT Address 

£ Rs [ima seenn [214-532-5030 Mrs, Cyara D, Parker, Vienna, Md., R.F.D. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
5 

= 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cosmrytinss [we ged pais [ sry 


tf DUE TO 


pach if ony, which (b) (pardr Bovey Hear 5 On 2€ A G2 : 


fter this certificate has been signed by the attending physician and completely filled in by the | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


£ 
8 
a] 
£ 
‘6 
ra 
5 
3 
£ 
g 
© 
£ 
= 
°3 
fy 
$ 
rf 
“ft 
£6 gove rise to immediote 
&.¢ couse (0), stoting the under. ( PVE TO 
em) lying couse lost. (c 
Scas pe dul MTEL ) 
Bess ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> 9 - 
S805 < “ves No] 
ago 8 & 
oes = ]200. ACCIDENT WAS UNDERLYING 1 [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
> oc & OR CONTRIBUTING [] CAUSE OF DEATH 
eee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
og 65 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town} {County) (Stote) 
ea Bed a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
BELS 2 p.m. 19 fot work [J ot work 
SAS 7 
= Rs 21. | certify that | attended the deceased fram._____ va Be), Lf Ii. , ta, a ey) [ee 19) “Ghat ! fast saw the deceased 
i 
ce i 
35 alive on____ Cf 202. LV wie and that death accurred at©.$! 45A mM, fram the causes and an the date stated abave. 
©: i AZ } 30 / ‘Street, city or town, state) s ATE SIGNED 
moe r 
EAT eae ACTUAL Nar ov v] G Aa esr LING 
pH ss SIGNATURE CA Karrk thw MD. iG Ae 
gee 
Pea aya 
Paes PHYSICIAN'S Jz | Ly Age 
ogee /| |anaruns Law reuce arvano MS Cambridge Mm Sere. ee 
3 3 & > /\ Qo. RUSS GEuATION ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY z CREMATORY 22d. Bp a oe or, cant {Stote) 
~5 a2 (| specify C ienna, 
pegs \ fad May 26, 1959 | Viemsa Cemetery 
Egat 2 
Drea 5 
. y\ 23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGDATURE 
Vs A154) x J.J.Framptom and Son, Federal spurg » Maryland | MAY 2 8 '59 rab oh ¢ Banna 


a 


I director, 
filed with 


fn 24 hours ofter decth. Poge 4 


Poges 1 ond 2 sho: 


Then pleose remove corbon popers. 


fter this certificote hos been signed by the ottending physicion ond completely filled in by the 4 


id for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter, 


ined by the hospitol or offending physicion. 


poge 3 should be d 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 
= TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 nt Te 
5573 CERTIFICATE OF DEATH 05563 


Reg. Dist. No. 
1 gee, lo ~ Y ee PPUENCE (Where deceased lived. If institutian, Residence befare odmission) 
o. a. b. COUNTY 
Dorchester aeoe thd Maryland Dorchester 
b. CITY OR TOWN {IF outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest fawn) 
RURAL ond give nearest town) ; 
Rural-Church Creek Life x inas Road 
d. NAME OF HOSPITAL {if nat in haspitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
ves (} No] 
3. NAME OF ‘i i 4. DA 
DECEASED. First Middle Last ee Manth Day Year 
{Type ar print) Pauline H Phi cy DEATH Ma 1959 


9. AGE (In yeors [IF UNDER | YEAR| (F UNDER 24 HRS. 


last birthday) Min. 
yes, 


6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [{] |8. DATE OF BIRTH 


100, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauniry) 


12. CHIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 


N 2€0) 10 ©Y) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles W. Phillips Hazel Me Namara 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yer, no, oF unknown}, Ulf yes, give wor of dates of service). fs . 
O oe eee on na & Ph 8) Ln Road e 


18. CAUSE OF DEATH [Enter oni Tine far (0). {b). and (c). INTERVAL BETWEEN 
[Enter onty one couse per & (0). (b}. ond (<)-] INTERVAL BE 


PART I. DEATH WAS CAUSED BY: EATH 
IMMEDIATE CAUSE {a] 


QUE TO 


0 
Fol & 

Canditions, if any, which ® 

gove rise to immediate 

cotse (0), stating the under. ( OVETO 

lying couse tost. el 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART le wuss Boe 


ves] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY. Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20f. {City or tawn) {County) {State) 
Haur 0. m, While Nat while factory, street, affice bldg., ete. 
p.m. 19 Jot work [} ot work [7] 


{ 
21. I certify that | attended the deceased from. 1927, to. sens es .. 19.$Z.,that | lost saw the deceased 


MEDICAL CERTIFICATION, 


alive on Jo = iesotet and that death occurred at L2_ AM, from the causes and on the date stated above. 

a ADDRESS (Street, city or town, stote) DATE SIGNED 
seit race EAM CER A Swen... SIRT 
PHYSICIAN'S 
NAME (Type) eS 


Zc. BURIAL, CREMATION, Tid. LOCATION {Cily, town, or county) (tote) 


REMOVAL (Specify) 


4 Dorcheste oun Lid 


») 3] 
° y 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
AG Lif t A Ontbua § Finan 
SH 


meal 


directar, 


be filed with 


® 


Pages I and 2 sho 


Then please remave carban papers. 


spital ar attending physician. 
fter this certificate has been signed by the attending physician and campletely filled in by the 


1a 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by 
the registrar priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL DIRECT! 


é 
2 
2a 
Ss 


, €rematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5574 — CERTIFICATE OF DEATH 05564 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odminion) 
eaCOUNTY MARYLAND be COUNTY 
DarcHesTer jARY LAND DORCHESTER ____ 


*"b. CITY OR TOWN (lf outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


sCAMERID EE IMd -ISDAYS |X CAMBRIDGE 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


‘ME OF HOSPITAL {If nol in hospital, give street address) d. STREET ADDRESS 


NAI e. IS RESIDENCE 
* OR INSTITUTION f ON A FARM? 


EASTERW SHORE spate Hospital RouTr ves B] NOD 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
(Type or print) =] VLIvVS OTTa EYNe@LOS DEATH Ma 257 19. 
5. SEX 6. COLOR OR RACE ]7. MARRIED PR NEVER MARRIED [-] | 8: DAVE OF BIRTH 9. AGE (In years 4IF UNDER 1 YEAR] IF UNDER 24 H&S 
lost birthday) 


MALE Vy BITE |woown O 


ovorceoO) | Juve I) [8&4 59 oe 


1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or oe country) 
ConsTRu ction MARY LAN DO 


100. USUAL OCCUPATION (Give kind of wark dane| 
during mast of working life, even if retired) 


CARPENTER 


12. CITIZEN OF WHAT COUNTRY? 


WwSA, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AviD Re Heren Mine Fery 


15. WAS DECEASED EVER IN U. S/ ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
ete eaunS + jRiieeae aoe aes 
| OS PITAL RECORDS 


Address 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).] INTERVAL BETWEEN, 


PART DATUM EDIATE CAUSE fo) __C_ Oo VA RY Occlusion 6 HRE 
/ DUE TO. 
Conditions, if ony, which w _CEREBRAL HeNncecQRRHACE 3 M4NTeS 
gove rise to immediote : 
couse (0), stoting the under. ( QUE TO r 
ipligreaisasicittl eee g_CEREGRAL EmBolism 3 Monris 


While Not while factory, street, office bldg., etc.) | 
19 lat work (J ot work 1 { 


, 19.59, ta. oA. Pee 1979, that | last saw the deceased 


and that death occurred at J’ tf Dy, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


no LAsTeRn SHoge STaTz 


Hour a.m. 


pom. 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. a ay ae 
= 

5 _iperu ARyTHEMAT OS! S$ ves 1} NO By 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE ‘HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

at OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INFURY OCCURRED ‘208. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
a 

2 


21. | certify that | attended the deceased fram. APRIL 7 
olive on. MAY, 25. WSF 


aan" yf} Eevee fern 
PHYSICIAN'S. 

iittradagry ST CRAWFORD M.D 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 


R Mov. L (Specify) 
y_ 28,1959 


RAL DIRECTOR'S wee 


sPCmBe ne, Sfedrg 


ACTUAI 
Senature 


2d. LOCATION (City, town, or county) (Stote) 


t Md 
‘24b. REGISTRAR'S SIGNATURE 


Onthan 8, Fine 


1 ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05565 
55%5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH way 


FOR STATE Reg. Dist. No. 
HEALTH cee 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
> . COUNTY 
2 $ 2 M s Dorchester MARYLAND 0. STATE Maryland b. COUNTY Tathot 
3 } : oe ~ 
a ge B-CITY OR TOWN oui cerporee min, me RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
- end give oegrey tows 
| Cambridge Sweeks. Queen Anne 2a " J 
gs ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilol, give sires! address) ‘d. STREET ADDRESS *. tS RESIDENCE 
SoS 5 f ON A FARM? 
Ssze 5/6 E.S.State Hosp. ves] NO [J 
7) tes = : a = a — ————— —= = ——— 
BS55D8 3 eae Tae First Middle lost 4. DATE Month Doy Year 
Be foe {(Type-or pei) Charles Rhodes DEATH May 18 19 59 
aE ge = _ = == ose! 2 = 
So $° § 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE toyeon TIEUNDER 1VEAR] IF UNDER. 24 HRS. 
= oer on - or hs in, 
meee Male White  |wivowen GF —oworceo | 12/28/68 Gp ee ye 
< 5. Yoo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country’ 2. CITIZEN OF WHAT COUNTRY? 
> Oe uring ost of working life, even if relic . 
ei \ salesman ? Maryland USA 
$3 3 25 713. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~, a a 
nD 2 
og ez Jean Rhodes Mary Anne Council 
Sobek 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 3 Z say 
Peat (issoer eban te (pos saree bse 
Bcf aE [othe None Records E.S 
ES = mE 5 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (<)-] _-* = inieavat aeiwiety 
3 
giees PART DEAT Was CAUSED 8 Coronary occlusion “instant 
arom S Py 0 as 
gigee A 2On I DUE TO 
GBIE Conditions. if ony, which fo 
Senet gove rise to immediote couse = ame 
RBegas (a), toting the undertying( DUE TO 
Bp doe coue lot ose ! Ls 
is © 2. be g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(0)]19, Pte as 
sow 0 R 
Bisks O18 Fracture neck femur 5/4/59 ver) Now 
Eee & & [200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) . =) ei 
Spars & [PRIMARY CI or CONTRIBUTING J r 7 , 
ePree & [CAUSE OF DEATH. Slipped and fell in hospital. 
i: a 2 ‘= i 
Fare 3 § [0 TIME OF INJURY” Month, Day. Yeor [20d. INJURY OCCURRED [70e. PLACE OF NvURY ere Bey 20F. (City oF town) (County) (State) 
Te epee a He Whit Not whil pry. sirey Pope 
rors SB] pier om Sobn59 5, {wile Nolwtteag!  “Hfdeptval ! Cambridge Dore Mde 
=F es 21. U certify that | took charge of the remains described above, held an Autopsy {_], Inspection [4, Inquiry 0. and in my 
a ES opinion death resulted from: Natural causes fy. Accident [], Suicide [], Homicide [], Undetermined manner [1] 
zio® 
YEruy ACTUAL DATE SIGNED 
a 5 3 2 SIGNATURE CHIEF MEDICAL EXAMINER oO 
as ASSISTANT MEDICAL EXAMINER (] 
£242 EXAMINER’ 
is ez 3 7. NAME (Type) Mi DEPUTY MEDICAL EXAMINER [JE 5 5/18 159 
Sess 720. BURIAL, CREMATION, DF a ; MATORY Fad. LOCATION (Cit rounty) s,s fStaleyf@ 
ht ae ss OVAL fSpeffy) (ci county) re) 
° ow ° o 
S 4 
vs. 


ALA 2 

GARECTOR F Zab. REGISTRAR'S SIGNATURE 

. AISME Uf’ A a 

5M 2/57 _f ] V Lp Cribun 8 asst 
fam f Le " ah 


je 4 should be 


If ony delay is necessary, please exe — 
td 


Item 18. Give Pages 1, 2, and 3 ta the funeral directar, 


Medical Examiner's Office along with farm PM3. Page 5 may be retained for yaur files. 
File pages 1 and 2 with the registrar priar té surial, crematian, 


ing the ward "pending" in pencil 
: Page 3 should be used as a burial-tronsit permit. 


@ 


cute the certificat; 
forwarded to th 
TO FUNERAL DIRES 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
ar remavol. 


‘VS. AVSME(5) 
5M 9/55 


Ui) ptace oF beara 
o. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Rieu 
55976 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05566 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where decected lived. if institution: Residence before odmission} 
marviano || @STE Maryland b.couny Dorchester 


Dorchester 
b. CITY OR TOWN iit outside corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ate) Hurlock - Rural 
Williamsburg —- Rural 40 years x 
YY d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) Gd. STREET ADORESS . CHarARRE 
Hurlock Road ‘Near Shiloh ves #2} No 
3. NAME OF First Middle Lost 4, DATE nth Oey Year 
‘DECEASED 
Wyeserean) Mary Evelyn Rieley oe Ney 17 19 08 
5. SEX 6. COLOR OR RACE {7- MARRIED 7 Never Married [1]| 8. DATE OF BIRTH 9. AGE (In yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
tout birthdoy) Months | Doys Min, 
Female Negro wioweo f-} oivorceof} | May 9, 1906 55 ya. BSR 
Wa, USUAL OCCUPATION {Sve kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) , . 
= Housework Home Preston, Maryland Used. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Conwa Lettie Jones 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) UF yet, give wor oF dotes ot service) 2 4 
No Unknown Norman Conway, Hurlock, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (a], (b), and (c).] 
PART. DEATH WiSattendse @) _ Intracranial injury 


Pye 
b $ DUE TO 
Conditions, if ony, = o _Fracture base of skull. 


INTERVAL BETWEEN 
ET AND DEATH 


Instant 


Instant 


gove rise ta Immediate cause 


(a), stating the underlyingy OVE TO 
coure last, te 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

yes(] NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Enter nat injury i I of item 18.) 
BUS) es CON RISUTING O Sct occu! {Enter nature of injury in Port 1 or Port II of item 18.) 
CAUSE TH. Pedestrian hit by auto. 
ee Se ee 

2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Store) 

Hour 9. m, While No! white foctory, street, affice bldg., etc.) | 

0. f OPQ) _jot wark (1]_ ot work XT] ohw ey iW lisemsburg Do Md. 


21, I certify that | took charge af the remains described abave, held an Autapsy [_], Inspection [J] Inquiry [_], and find that 
death resulted fram: Natural causes (J, Accident J]. Suicide CO, Homicide (0. Undetermined cause [7]. 


wap, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [-] 


NAME tly af obn M ace I OEPUTY MEDICAL EXAMINER fe 5/ 20/ 59 


‘Qo. BURIAL, CREMATION, | 22b. DATE THEREOF /22c, NAME OF CEMETERY OR CREMATORY ‘id. LOCATION; {City, tor oF car ] spate) 
Horie” |Mey 20, 1059 Thompsontown Cemetery | Near Last New Warket : fig?) 


23. FUNERAL DIRECTOR'S SIGNATURE RESS i 2da. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Son, Federalstitg, “aryland 
J,J.Framptom ani ’ 69 care MAY 26°59 Cobia £ ee 


in 24 hours ofter deoth. Page 4 


icate be executed wi 


that the deoth cer 


ines 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


< 
a 
> 


illed in by the f 


Pages 1 and 2 shou 


in 72 hours ofter death. 


Then please remave corbon papers. 


er this certificate hos been signed by the attending physicion and completely 
for use as the burial-transit permit. 


|, cremation, or removal, and in any event 


moy be retoined by the hospital ar attending physician. 


TO FUNERAL DIRECTO) 
page 3 shauld be det 
the registrar priar ta bu: 


1 
5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5577 CERTIFICATE OF DEATH Reg. Dia Ne, 


1. MACE OF DEATH OT STP ae 2. USUAL RESIDENCE vere deceased ied aeerens he = rg 
b. CITY OR TOWN (If outside corporate limits, write fc. LENGT! F STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
icecatcinds sn tl “Life x BISHOPS HEAD 
Y d. NAME OF peer eAL (If not in hospitol, give street address) ; d. STREET ADDRESS e. 8 peEENCS 
¥ t RURAL yes] no Pf 
3. NAME OF Fist Middle Lost 4 Date Month Day Year 
{Type oF pri ARNIE P ROBINSON DEATH MAY 19 Sig SF 
5. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE wer iF UNDER 24 HRS. 
MALE WHITE |wioowen¥] pivoeceoQ) | APRID 13, 188, oa|| ee ee i 
100. besa Otel eae i ae KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ereral store SOORE OWNER MARYLAND USA 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SLEIGHTER ROBERSON HESTER JONES 
nee Ae REC aaEe Erbe ta GSA One ES? 16. SOCIAL SECURITY. i INFORMANT Address 
UNKNOWN FLORENCE WOODLAND BISHOPS HEAD MD. 


MEDICAL CERTIFICATION 


Sue BETWEEN 


18. CAUSE OF DEATH [Enter only one cause Pare line for (a), (b). ond ( 
PART |. DEATH WAS CAUSED BY 
. IMMEDIATE CAUSE es Cree 
P DUE TO . 
ions, if ony, which é ‘ 
gove rise to immediote i> 
couse {0}. stoting the under ¢ DUE 10 1 2 L 
lying couse lost. ta Cicct, = aa 
Parr Il/ OTHER SIGNIFICANT CONDITI ING TO. ( lex BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


ERFORMED? 
Rie af C 


YES] NO, 
200. ACCIDENT WAS UNDERLY! ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE 4 


(IF EITHER, NOTIFY MEDICAL NER} 


——$ 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc. 
e.m. 19 Jot work [7 ot work (9 


2i.t may Ul ' ve. the deceased fram. ees We, 199. to. JUG dee 19.$_ Zithat | last saw the deceased 
alive on_. 19. ... Zand that death accurred-Gt._________M, ffam the causes and on the date stated abave. 


£50 ak, 19ST 
SS ADDRESS (Street, city or town, state) DATE SIGNED 
Sigwarure VOM Les mo. Cues. s¢hiy Ved, 


-- hte As er LAE A IOP ee 
PHYSICIAN'S «=. Vs THOMPSON CAMBRIDGE MAR’ 


NAME (Type) 


re BURIAL, CREMATION, | 20. DATE THEREOF Tic. veabar OF CEMETERY OR CREMATORY Td. LOCATION eos town, or count Taw ter? 
CREE Sree” MAY 22 1959 CEMETERY BISHOPS HEAD 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2ée. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


\) [LECOMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND | yav209 | Cutler f Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
55 7s CERTIFICATE OF DEATH 


= 


05568 


ce Reg. Dist. No. 

2 ag 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
3 - . COUNTY Maktiano || o-gTAte é. tose 

3 Dorchester Maryland Kent 


RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) / 


® 


~ 
Pi 
D> 
EK 
2 
< 
3 ¢ 6 months ‘ili / “awe 
= sambridge Millington X ~ x 
2 ay 2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
Se OR INSTITUTION ON A FARM? 
ee, Eastern Shore State Hospital - yes] No¥] 
3 ee 
2 265 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= Br DECEASED | F 
s 25 Kips or print) Ralph jon Robinson DEATH May 7 19 59 
£ 38 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in poor IF UNDER 1 YEAR] IF UNDER pe 
a4 ‘ in. 
Hee Male White _|weoweot] —_oworceo @ | April 1h, 1877 yn 
= 3 ae 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HD during most of working life, even if retired) 
$ Veo tcher == U.S A. 
g Sas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38 " 
8 Ber ohn W. Robinson Unknown 
Bia See 
= Bos 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |__ INFORMANT ‘Address 
= a 5 = (Yes, ne, oF unknown) (If yes, give wor of dates of service) 
& ote ae 218~20-1:807_| RECORDS: Eastern Shore State Hospital 
= DGS = 
3 3 2 z 1B. os oe at ogg per line for (0), (b), ond (<).] INTERVAL BETWEEN 
2 Ss: ' ve IMMEDIATE CAUSE (o)__ Chronic Rndocarditis Sev. Se 
5 =F? A211. Y. DUE TO 
ts a _ ‘s, : 2 
3 ike Conditions, if ony, which t)__ Generalized Arteriosclerosis with hypertension | Sev. yrs. 
$s BES gove rise 10 immediote pea 
*S, iia couse (0), stoting the under- 
5 & ; 
ges = lying couse lost. t9___ S8nile Psychosis = 
3 3 3 5 * 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ee es ale CONTRIBUTING TO DEATH PERFORMED? 
PSF b yes No fi 
®aoo05 0 
2 £ y 
ies 5 = | 20a. ACCIDENT WAS UNDERLYING C1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) . 
eo Be 
CRG tees © | OR CONTRIBUTING C1 CAUSE OF DEATH 
< § = £9 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeac zl T20K, (Clty or town). 
Sstes & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
>5 3 2s 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ZafE g lot work [[] of work t 
OZ 5,85 4 
233 oe 21. 1 certify thot | ottended the deceased from. Noveniber 8 _, 19.58. to May 7... , 1959 that | lost sow the deceosed 
$ 3 5 _, 1959 __, and thot deoth occurred ot10:00M, from the couses ond on the date stated abave. 
EMS ADDRESS (Street, city or town, stote) DATE SIGNED 
gees fas: S 
pees MDS 225. ee 
Ocara | 
28 ae 5 PHYSICIAN'S f _ 
ecg. 5 NAME: eal Virkutis 
BSEC'D 220. BURIAL, CREMATION, | 22. DATP-THEREOF | 22. NAMESEZE (ee 
ope bs te Ae C A. 
Irom Pe y LL, 
EG ast 4 7 
ee YL 4, ADORES: 4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
We 
pate MAY 11 '59 Onthun £ Haine 


MARYLAND a Rae ‘ia aber 9 HE, ee 18 
D1 ilmG 3/2 53 cap 
5973°*CeRTIFICATE OF DEATH ave. om no HOD69 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 


1. PLACE OF DEATH 
oer MARYLAND 


‘director, 
dart | 


oreneste 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


ambridge ,R 25 years | 
d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Rurel 


c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 


d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
(Rural ws Cl nos) 


3. NAME OF Fint Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
see Pike Schaffner __| 19 
S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
MARRIED Ge] NEVER MARRIED [_] fo ner 


wtDOweED [7] oivorceo (] 68 yrs. 


x 


Pages 1 and 2 shou! 


~ 
© 
Qo 
oo 
nd 
- 
oO 
8 
nd 
5 3 
=e 
5s = 
Ey ek 
5 a 
as 
2 s 
a 3 
~ = 
ee 
ee 

ca 
a aS enale 
2 e&: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRYS 
3 € uv IN (G of we 
2 8st during most of working life, even if relired) 
6 2 § 3 omemake U.S. 
£ S35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 5834 a er Ts 
8 Beg Georgia Gale 
= FS 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
i a § (Yes, no. oF unknown) UNF yes, give wor or dates of service) 
(Siw ead O 
PS SEAS 
3 3 3 é > 1B. CAUSE OF DEATH [Enter only one couse Pegine for (0). (b). ond (c}-] Be TERY AL REE 
ov Say PART I, DEATH WAS CAUSED BY: <5) y Z gE i 
ee IMMEDIATE CAUSE (o)__| Aled terete EH en La Zee. 
5 fF 180X% Seto a . / 

< 
= Sap Conditions, if any, which oye een Ze az 
3 3 Eo gove rise to immediote 
S/S 8. couse (o}, stoting the under- ( OUETO 
See~v lyi lost. 
Fe%=2 ying couse los © 
2b cs dnogcoure lee: 
2595 ° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
os Ss =s3 Q i. sn el PERFORMED? 
=> =. g - 

fat < e Y Ni 
gases 3 Late — : jk 
catip Boe & | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
Poel & | OR CONTRIBUTING 1) CAUSE OF DEATH 
SELLS & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
G2Ete z 7-727 ar OC EET? prereenameennrseree 
Sstes & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
S5.22s ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
EzE75 2 pom, 19 Jot work [1] of work H 
5,55 , = 
Zz ied ee 21. I certify that | attended the deceased fram._________ erie ° 1993, to. 227, i Niocigs 195-Z, that | last saw the deceased 
mee Wa ; fom. 
os ls alive an____. z hi 5 (S= 987... and thot death accurred ata30Q A tam the causes and an the date stated abave. 
r= 7 y ADDKESS (Street, city or town. stote) DATE SIGNED 
F B52? acta / 7 WZ WY 
eve ss i] |senature 2 ff 7" Zee & mol eset a CA coe ee ae Ue “Lome Ih 
Orara | o A 
25535 PHYSICIAN'S / 2 
= <¢ 2s NAME (Type), A ‘Lit LDA fb). Te. 8, 
4 S32 Mee 2 720. BURIAL, CREMA\ HON 2b. DATE THEREOF Zc. NAME OF GEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stole 
a> §° i 

ae Binur” | May 16,1959 | Ridgewood Cemetery North Andover ,Mass. 
- - 


ERAL DIRECTOR S/SIGNATURE } A 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae Be CL at Seouce4 “Uikiibridge Ma. care MAY 1 8 '59 I" Cntbag 8, Fiasus 


15M 10/57 


MARYLAND STATE DEPARTMENT OF OF ae papaieaia ine 18 05 Key ¥, 0 
en / lr cal 
5580 CERTIFICATE OF DEATH muakiae 


met 


ss 

Sz i a 
oF () fj 1, PLACE OF DEATH ¥h Baie popeertee (Where deceased lived. {f institution: Residence before admission} 
oy L\ °. COpORCHESTER marviann || °5 b. COUNTY 

C= MARYLAND DORCHESTER 


b. as OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
'e Neorest town) 


= E 
28 , Z.NAME OF HOSPITAL [if not in hospital, give street oddress) STREET ADDRESS ©. 1S RESIDENCE 
= mm OR INSTITUTION: ys ON A FAR 
Ee i we one 
ice - 
ce 
£6 3. NAME OF First ; 4. DATE Month Do) Yeor 
ze BREAD EDITH MARSHALL © SEWARD | or MAY hen, Oe 
Zu ype or pri 9 
3 
& 
3 FEMALE 6 CO E ]7. MARRIED LJ NEVER MARRIED [] |, DATE OF oe "AGE (In year [FUNDER 1 YEAR] IF UNDER 24 HRS. 
. Wit ti APRIL a ie Month: H Mi 
wipoweD pivorceo [] 2 1872 83 | baum eee Hh 
100, USUAL "AT Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1) dori life, even if retired) OWN HOME MARYLAND USA 
\ 


14, MOTHER'S MAIDEN NAME 


v3. FATHERS BANE 
S MARSHALL JOSEPHIN E CARDWELL 


15. WAS RECEASED EVER IN U. S. ARMED FORCES? |16. L O77 724, 17, INFORMANT Address 


(Yas, 0. 0} a“) | {If yes, give wor or dotes of vervice) LESLIE SEWARD H UDSON MARYLAND 


INTERVAL BETWEEN 
ONSET,AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_©4— 


yee QUE TO 


Conditions, if ony. which ) CHa. METS N@ 7's 


Then please remave carbon papers. 


|, and in ony event within 72 haurs offer death. 


2 YRS, 


jer this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


a gove rise to immediote 

& couse {o}, stoting the under. ( OVE TO 
as one otk Sete i pNERItY 81 oa ~ CSSerT 
be 5 a Pant tt. OTHER SIGNIFICANT CONDITIONS CO a BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. wae 
a> 79 = 
Bgo8 $ tn uwrRi nme nwt ves] NO 
PoBe © [ 200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Ih of item 18.) 
g2ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
B25 & GF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 § [Re TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED [206. PLACE OF INJURY (Home, form, 120. (City or town) (County) Giote) 
so es g Wear ee ake ae Nc foctory, street. office bldg., etc.) | 
secs 2 p.m. 19 lot work [] ot work Oo ' 

2 
ee Be 
ae 21. 1 certify tho ae the sang ews JO. 19 te op: em ANGI that [lost sawiierdeceaceal 
A liven 5 oper at SS, Sop, Fa that death accurred at__f 27” M, fram the causes and an the date stated above. 
Z 5 
£ © oO <s —: DDRESS (Street. city or town, sfote) DATE SIGNED 
alae aie: — FH < 
ess SIGNATURE , F-Pz 0. 62 AB Ah J. -- = 2 
et WeHtlawes Mt ; ct ce 
8485 PHYSICIAN'S 4 
eees | |_| NAME (Type) IS ie ol et Coe 2 Ril» a¢ — MARS TNs fei he 
£E°9 To a CREMATION, | 2b, DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
>o ‘ Ly 
z= gs MAY 26, 1959 SPEDDENS SEWARD CEMETERY HUDSON MARYLAND 

2 


ciate fi eo camMBaiticr MARYLAND ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
15M 10/57 pate MAY 2 6 '59 


Onkhun § Koa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
5560 CERTIFICATE OF DEATH — Jose 


Reg. Dist. No. 
uy lsat eel tgiy = boas ty od (Where deceased lived. If institution: Residence before admission} 
ui! 


¥ orehes iar) "Maryland » COUNT Dorchester 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


ambridge entire life ||/— Cambridge 


‘d. NAME OF HOSPITAL (ff not in hospital, give street oddress) i? STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


sing Home é _.116 Locust St. ves (]_NoX] 


. NAME OF First Middle lost 4. DATE Do) Yeor 
DECEASED 


(Type of print) Edgar Beckwith Simmons ai May 19; "1959 19 


. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] YATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


logy thdoy) 
Male White —|wiowen pivorceo ff] | April 14,1870 “By yes. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


during most af working life, even if reed) 
Fire Insurance agent Cambridge U.S. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Josia$ S. Simmons Leah Beckwith 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. j17. INFORMANT Address 
(Yet, no. or unknown) UF yes, give wor or dates of service] 


No Howard W. Simmons,Cambridge, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (d-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ( "o e a 2 f ) 6 ( Sl ¢ 4 Te fe 
IMMEDIATE CAUSE (0). 
Ae ‘ DUE TO ’ a i 
Conditions, if ony, which {b} Se / D 


gove rise to immediote 
couse (o}, stoting the under. ( OUETO 
lying couse lost. ? 


Past WW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ane, AUTOPSY 


Pages 1 and 2 shou 


in 72 hours after death. 


Then please remave carban papers. 


RFORMED? 


we O nog 
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urial-transit permit. 


q physician. 


200, ACCIDENT WAS UNDERLYING oie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 1 20F. (City oF town] (County} (Stote) 
Hour oo. m, While. Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [[] of work (J —- 


21. | certify that } i led the deceased fram a 2... 19.$5, ta 196 F that | last saw the deceased 
a 


MEDICAL CERTIFICATION, 


ter this certificate has been signed by the attending physicion and campletely filled in by the fj 
, crematian, ar removal, and in any event will 


id far use as the bi 


alive an___.S wd... ind that Yeath accurred at 85 00" T, fram the causes and an the date stated abave 


es ADDRESS (Street, city, ATE, SIGNED. 
ACTUAL 
SIGNATURI MD neee eas 


PHYSICIAN’S. 
NAME (Type) 


Ma. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county] (Stote) 
REMOVAL (Specify) 
Bp Ma ambridge Cemetery Cambridge, Md. 
DRRAL DIRE TOR’ NATURE ADDRESS €. Fi RAR'S SIGNATURI 
der Re CTO! pe rE oe f Cambridge ,Md. | RECO By REcisTRAR | 24 REGISTRARS SIGNATURE 
15M 10/57 DATE MAY 21°59 Crrthun £ Pasa 


may be retained by the haspital ar attendin; 
2: 


the registrar prior to burial, 


page 3 should be di 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECT: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5561. CERTIFICATE OF DEATH 0572 


in 


oe Reg. Dist. No. 
= ——} 
8 Fy 1 PLAGE OF ¢ Op 2. USUAL won Where 26 cored lived, If institution: Residence before odmission) 
er rs 5 a ©. b b. COUNTY zs 
32 y aA fCOSLE 4 MARYLAND rad J 
Be zity OR TOWN (if o¢hide ey write Ate outside orporote lislits, white RURAL and give neoses! town) 
7 ind give ni wr) y LZ of. ee 
r] Liebe A Se 
OF HOSPITA Ol, give TRE! —— @. IS RESIDENCE 
7 oR. JNSTITUTION, ~ ‘ON A FARM? a 
|_| LAL IVE dep Vl ves C] NO a 
Is. NAME OF 
DECEASED 


(Type or print) Paes) 


Be, j 6 cOLQFOR 


Lifde 4 wipow 


‘AL OCCUPATION Gi itid of work donel 1 
na most of INDIE ‘even yi) pion 


\ 


‘ 


OF 
PLACE (Stote or fdreign country) 


14. MOTHER'S MAIDENYNAME 
an 


Then please remave carbon papers. Pages | and 2 sh 


= 
> 
r-) 
I 
vo 
2 
ay 
E 
2 
a 
E 
o 
g 
aol 
2 
5 A 5 
ese é 
° o 
Bee Bag 4 j Z Loh 
Bo 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITYAIO. [7 ; 
4 {Ye1. no, oF unknown) U1 yes, give wer or dates ct service) , 
esr 
¢ ¢ 
Bee 18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c).] INTERVAL BETWEEN 
£85 PART 1, DEATH WAS CAUSED BY: YY vLAR R A OT 
le HME) CAR D/O VAS Cvs Raval D SE ONTA 
see AG DUE TO 
< 
Bap Conditions, if ony, which (oy 
BE gove rise to immediote 
ef i DuE TO 
Sihie couse {o), stoting the under: 
§ am 2 lying couse lost. {c). 
fee 
beget A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
R255 2 ERFORMED?, 
£455 >is fe O no fies 
2o2 § = [200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port lof tem 18.) 
iS eae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees & JF EITHER, NOTIFY MEDICAL EXAMINER) 

S iz + SST PPS 77a +P perenne ner 
$385 & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, 1 20F. (City oF town) (County) (Stote) 
£5 3 Hour 0. m. ‘9 While Not while foctory, street, office bldg. etc.) | 
= : § = p.m. jot work [[} of work [J] a H 
85 ? 9 5 
ae 21. t certify tha} | attended the deceased from. eS f/f © i) WER toe fan 7, . WELL Z.that | last saw the deceased 
a 

— alive an_a@.. [__2 fl ND so, , and hat J ath accurred ye. BA , from the causes ond on the date stated abave, 


‘ADDRESS (Street, rd or town, ion ATE SIGNED 


mrpewes. A OTK. ies UN un hve SR, a. Lae. AD GF 


D>. 
Ee ae 72. D PCY. FOE » [Ae OF CEMETERY OR CREMATORY TIO! J (GeyfF8Wn, oF county) (Stote) 
Q city Le 
Aijpnh hiHeD HE, <o 
DIRECTOR'S SIGNA BESO By ae ‘2h. REGISTRAR'S SIGNATURE = 
wee, (feet Ve My bel ited Cit 
Vu\biss" | LAL CID? So, 


ke 


may be retained by the hospital ar 


TO FUNERAL DIREC 
the registrar prior ta bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
page 3 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
5583 CERTIFICATE OF DEATH 05573 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisson) 
OOM Dorchester MARYLAND b. COUNTY 
4 zs 


b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


RURAL and give nearest tawn} 
rural Cambridge 6 mo. Grasonville 


d. NAME OF HOSPITAL (if nal in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Eastern Shore State Hospital yes (] NOX] 
3. NAME OF First Middle Lost a Month Day Year 
DECEASED 


peat ELMER SMITH bE May 20 1959 


5. SEX 4. COLOR OR RACE |7. MARRIED ] NEVER MARRIED M | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


male white wipoweo [] pivorceo [] 8/10/02 "E yaad | ee ait 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


waterman i U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dave Smith Wilhelmina Lane 


Mi WAS pee} Be Gal) UW. -S¢ pape A opal 16. SOCIAL SECURITY NO. INFORMANT Address 
ee opened 9a Gin od 6 cuir 
none Eastern Shore State Hospital records 


@ ‘ 


Pages 1 and 2 sha 


eath. 


attei 


no 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH folate cause Chronic myocardial degeneration 


“4 a “a / DUE TO 


Conditions, if ony, which to 
gove rise to immediote 

couse (a), stating the under- ( DUE TO 
lying couse lost, ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a) {19. eon 


yesQ) note 


Then please remave carban papers. 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.} 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ee 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ! ‘20f. (City or town) (County) (State) 
Hour a.m. While Not while foctary, street, office bldg., etc.) 
p.m. 19 Jot wark [] ot work 


21. I certify that | attended the deceased from J).2t<<- <2 & , 9B, tof , 192 7 that | last sow the deceased 
olive of ‘ ie de ond thot deoth occurred sod BE from the couses ond on the date stated obove. 


ADDRESS (Street, city or town, stote] DATE SIGNED 
actual / ie. J = 255) 
SIGNATURE / pe ae 72 at x, 


PHYSICIAN'S 
NAME (Type) homas. 


220_BYRIAL, CREMATION, | 22b. DATE THEREOF Mc. N WM ZS Getery. O§ . e Pp {State} 


F po (Specify) ff ax i Perrae 


oy 6 
23. FUNERAL DIRECTOR'S SIGNATUR 4 aD DRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
5a c f |pate MAY 25°59 Cnthun £. Fiaue 


MEDICAL CERTIFICATION, 


spital ar attending physician. 
fter this certificate has been signed by the attending physician and campletely filled in by the 


0: 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 ha 


may be retained by 
TO FUNERAL DIRECT! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5562 CERTIFICATE OF DEATH 


00574 


Reg. Dist. No. 


1, PLACE OF DEATH 
OUNT' 


o. COUNTY 
Borchester 


b. CITY OR TOWN (If outside corpor 
RURAL ond give neores! own} 


Cambridge 


sé 
i 
$2 


ENGTH OF STAY IN Ib 


65 years 


w 


fi 
1! 


2. USUAL RESIDENCE (Where deceosed lived. 
°. 


I: 


If institution: Residence before admission} 
b. COUNTY ni 


Maryland LOC 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Cambridge 


a d. NAME OF HOSPITAL (If not in hospital. give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 

- OR INSTITUTION, / ON A FARM? 

3 ambridge—Mary Hospital f Muse & Gay Sts., ves C] NO BQ 

5 3. NAME OF First Middle tow 4. DATE Month Dey Yeor 

. Ceo ri Alfred Je Stack Siam May 26,1959 19 

: 5. SEX 6. COLOR OR RACE |7. maRRIED ft NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
lost a Months} Doys | Hours Min 

White wiboweo [] oworceo(] |March 11,1874 ys. 


h. 


during most of working life, even if retired) 


Retired Labore 


Ve. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or foreign 1% 


Hurlock,Md. 


12. CITIZEN OF WHAT COUNTRY? 
U.S. 


(Yer, 10, oF unknown) | UF yes, give war or dofes of service) 


No 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jokn Stack. Sarah Nichols 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Mrs.Helen Borga Glesgow St. ,Cambridge,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch.] 
PART I. DEATH WAS CAUSED 8) 


IMMEDIATE Cause [oy__Cerebral Thrombosis, massive 


INTERVAL BETWEEN 
ONSET AND DEATH 


38 hours 


that the death certificate be executed within 24 haurs after death: Page 4 


ed by the attending physicion and completely filled in by the 


-transit permit. Then please remove corban papers. 


ADD RESS. 


VS ANS (4) 


15M 10/57 G 


Amn) 


ae 


3 

5 

2 

~ 

S 

< 

£ 

7 

= 

3 DUE To 

3 Conditions, if ony, which w_Arteriosclerosis, generalized and cerebral unknown 
3 5 gove rise to immediote 
3 Sas couse {0}, stoting the under. { OVE TO 
= § 3 2 lying couse lost, (©. 2 em oe 2 
5 5 3 - S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} }19.. BS ea 
Cong {2 Ml 
eases s ie re ae ves] Nog] 
Fotss & [20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Por! ll of fem 1B) 
236 en & JOR CONTRIBUTING E) CAUSE OF DEATH 
Zeees & | (F EITHER, NOTIFY MEDICAL EXAMINER) Ce as, 
Zosss & }0c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
25.285 8 Hour hdin® sani alae factory, steel, office bidg., etc.) ! 
eos : z 2 ar work C) oF RoE] se Sal H ae, 
OF585 r 
ae 21. | certify that | ottended the deceased from. to. _D= 26-59 19.____,that | lost sow the deceased 
ox 4 , 
Ze 3 alive on_____ 5226-59, 19 ° 30 Poy, from the couses ond an the date stated abave. 
r ‘g Ono J ADORESS (Street, city or town, stote) DATE SIGNED 
ig 2. 
apes wo. 18 Locust. Streat, Cambridge, Mde 5-27-59. 

£apa 

zeae / 
Ses 
BSEOD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
Qzreo5 REMOVAL bet y 
OFo ae | Ma hester Memorial Park Cambridge ,Md. 
- 


Zab. REGISTRAR’S SIGNATURE 


Orta £ Has 


‘da. REC'D BY REGISTRAR 


ote JUN 1 '59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 6 7 2 2 
5563 CERTIFICATE OF DEATH 


Af 


alive on___£4 (Z=\ E/E 125_7..., and that death eae 22] Mi from the causes Gnd on the date stated above. 


} Reg. Dist. No. 
io fay _ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmission) 
é Ge ne MARYLAND b. COUNTY 
; Dorcheste Ma and Dorcheste 
€ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town} 
g RURAL ond give neorest town) ,2Q 
re. Cambridge ife ambridge 
2 os d. NAME OF iE eh (IF not in hospito!, give street address} d. STREET ADORESS @. 1S RESIDENCE 
+. £5 ¥ OR INSTIT ON A FARM? 
eas < on Pine ee 64+ Pine ee yes) No] 
2 £5 3. NAME OF Fiest Middle lost 4. DATE Month Day Year 
sea DECEASED 3 OF 
Sway Cipeeren) Edward Washington tanle on May 19 
= ae 5. SEX 6, COLOR OR RACE [7. MARRIED IX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Wee IF UNOER 1 YEAR] 1F UNDER 24 HRS, 
= > lost 1 Mi 
#5 fire? | nggte: sees etd hae. to a i aca a 
2 ¢e8: TO, USUAL OCCUPATION (Give kind of x done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g g 3 during mos! of working life, even if retired) 
5 Ret Carpenter a ng J A 
g cfs 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
csc 
© © 8s 
B Ser Peter tanle Ma Demp 
fon ore 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
<= cE tae (iF yes, give wor or dates of 
§ ofs ; 2 e idee 
£ ota poe See Ss O= i an ambridg @ 
i 48 of az 
£ 5 5.e 
@ eee 18, CAUSE OF DEATH [Enter only one couse per line for (0) teh ond (6). ; INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY: o ’ ON abe sree 
Eg SHE 2 vy IMMEDIATE CAUSE (o)_{ ¢4.é¢ AVA Dt ew Legal, (Lt 
5 =F? \ DUE TO Z : : 3 y 
~ th 
<= See Conditions, if ony, which (1 ~A a eet Htidt7 : 
Bes gave rise to immediote : 
Fks cot’se (9), stating the under. ( OVE TO 
2 ‘ager 
ete lying couse last. (jp <VCLE? IZA pote : 
eae 
a.) ty 6 2 3 a) Pact Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NORRELATED TO Tt Te TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ree ieee 
52i9 Ole vs (, 5 
e528 S| ( aAdhac gy Khfte kM ves} No [g— 
Poss = [200. ACCIDENT WAS UNDER INGO) ]206. DESCRIBE HOW INJURY ORCURRED, (Enter noture of injury in Part I or Part Il of item 18.) 
Pe tervic & | OR CONTRIBUTING CJ CAUSE OF DEATH 
S825 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
23s & [20c. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) {Statey 
Yes 5 Hour om. While Not ae foctory, street, office bidg., at 
Ze = p.m, Jat work [1] ot work 
Pes - 
2nz 21. | certify that ! attended the deceased from. ZF 195.2. to. O.. Cs a] . 19S Athat | fast saw the deceased 
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1D 
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ca 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


5. 
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a 
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= = RESS Street, city or town, stote) ATE SIGNED 
55° ACTUAL 47 Se 4, > 
pais | SIGNATUR! AV 2 meet re eerbutcle, wee Ar 4 oes ree LS easaet 
e5D> f Z * 
213 PHYSICIAN'S . 
oz NAME (Type) eek Cy Owe gre 
eS ee 

3¢ 5 7a. eo Tc. NAME OF GRMETERY OR CREMATORY 22d, LOCATION (City. town, oF county) (Stote) 
DD EM was A 
Bok 959 enete ambridge, Ma and 

4 


VS AIS (4) 
15M 9/55 


gg Vy Z yy, ware 24a. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
Red ech eeambridge, Md, |orreJUN 1 0'59 Coitug f fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 7 = 
5582 CERTIFICATE OF DEATH RRS od 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
a. COUNTY ©. STATE. b. COUNTY 


Dorchester eicinasa a Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, write : LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


al director, 
(= 
= 


RURAL ond give neorest town) ~ 
Cambridge lyr. 23 da Salisbury tos 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 4 
Eastern Shore State Hospital 527 W. College Avenue yes) No 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Gordon a Stewart DEATH 20, 19 


5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 7: AGE Ain oe IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Maile White _|wirowrn tm —ovorctoO) |September 2, 1880 78 4s. 


10a. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
mployee(Bread ¢o.}aryland (Shad Point) U.S.A. 


Pages 1 and 2 shauld be 


Stock Clerk -Former 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Stewart Virginia Willians 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANNI' S.C, Robert Powe##uDaughter- Sal.M 


(Yer, no, oF unknown) (HF you, give war or dates of service) 
"No ha 21-10-9)1hAl RECORDS: Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WN eolatrcause ja Chronic Cardiovascvlar Disease Ee 


2 DUE TO 


Conditions, if ony, which wy Generalized Arteriosclerosis 


gove rise to immediote 
cause (a), stating the under. ( OVE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. MRP EN aca 


ves [] NO fq 


Then please remave carban papers. 


20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Stote) 
Hour o.m, While Not while foctory, street, office bldg., etc.) | 
p.m. lot work [_] ot work 1 


21. | certify that | attended the deceased fram rey , 1922, that | last saw the deceased 
alive an_ Erik Bone and that death accurred at_9305Pm, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) Dare sq, 9 


‘ 
SIGNATURE S. Jaa, algo joc mo. Rastern Shore State Hospital, Cambridge, fd. 


PHYSICIAN'S 2734 2 
NAME (Type). DOF ilippis 


‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
May 23,1 Shad Point Cemetery4jR.D/Salisbury, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


aso A [HOLLOWAY & COMPANY SALISBURY MARYLAND |ogeMAY 26°59 | Chile £ & 


5M 9/58 


fter this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 


aspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


may be retained by 
TO FUNERAL DIRECT! 
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